In the early stages of sarcoidosis the pulmonary as well as the constitutional symptoms are usually minimal or absent in spite of the marked radiological changes in the chest radiograph (Davidson and Macleod 1972 , Krupp and Chatton 1972 , Price 1973 . The manifestation of sarcoidosis in the various organs rarely precedes the pulmonary hilar lymphadenopathy (Sommer 1963) . On the other hand, in the early stage of sarcoidosis might show a tendency for generaliced involvement (Uehlinger 1955) . The typical pulmonary appearance of this disease (stage 1(, as well known, is a bilateral hilar lymph node enlargement with or without paratracheal nodes involvement (Wurm 1960 , Sutton 1975 , Sommer 1975 . This paper describes a case of sarcoidosis with unusual clinical and chest radiological presentation.
Case report
A 56 year old female, was admitted to our Hospital for the investigation of a fever of four weeks duration which was accompanied by rigor, night sweats, dry cough and loss of 5 kg of weight. The fever was reaching 37.8° C in the evening the first two weeks during which she was put by a physician an ampicillin with no apparent result. Chest radiograph 13 days after the onset of the illness did not show any significant abnormality. The temperature was rising steadily and by 0340-1618/78 1132-0652 $05.00 © 1978 GeorglhiemePublishers the end of the fourth week it was varying in the evening between 39.2°a nd 39.5° C. The patient could not recall any serious ailment in the past, apart from an admission to another University Hospital in Athens in 1971 for the investigation of a hypochromic anaemia for which no apparent cause was found and was attributed to microscopic haemorrhage from a possible peptic ulcer. On physical examination there was evidence of some mobile nodes in both sides of the neck as well as in the inguinal regions to which no particular attention was paid and an exanthema in the back having a linear distribution which was attributed to a variety of herpes. Laboratory studics revealed a sedimentation rate of 85 mm in the first hour, a haemoglobin of 12 gr and a leukocyte count of 6.500 with normal distribution. The Mantoux reaction was considered as negative. Vidai and Wright reactions were also negative. The liver function tests were within normal limits. Urine analysis did not show any significant abnormality. Repeat chest radiograph and tomograms the day of the admission i.e. two weeks after the first radiological examination revealed an ovoid mass in the right paratracheal region (Fig. 1) . The right main bronchus and the demonstrated anterior and apical segmental bronchi were patent (the apical slightly narrowed). A malignant lymphoma, an (Fig. 2) . The paraortic chains were not filled. Biopsy of a right inguinal lymph node revealed again changes of sarcoid (Fig. 3) .
Another look at the macular exanthema at the patients hack by a specialist and excision of a macule confirmed again the diagnosis of sarcoid. The serum calcium was 12 mgr/ 100 nil. Nickerson-Kveim test was not performed. Radiographies of both hands and feet were normal. The patient was put on 30 mgr prednisone daily. Four days later she had a spectacular regression of all the symptoms. The temperature went back to normal. Ten months later the patient is still free of symptoms, she has put on 6 kg of weight and the right paratracheal mass subsided almost completely.
Discussion
Sarcoidosis in the early stages presents minïmal or no symptoms at all despite the chest radiological changes, which could be quite alarming.
The expression of the "healthy patient with the diseased chest" is appropriate for sarcoidosis. The described case of sarcoidosis was atypical firstly, because of its severe clinical picture and secondly of the unusual chest radiological appearance. Clinical symptoms as high temperature and severe chest pain escape mention in several textbooks of medicine and more detailed works on respiratory diseases (Hinshaw 1969 , Cumming and Semple 1973 , Conybeare 1975 . Hendrick et al. (1976) described six cases of sarcoidosis with severe retrosternal pain. The authors attributed the pain to the stretching of the capsule of the lymph nodes or the distortion of the adjacent structures. Isolated right paratracheal enlargement is rather (Paul and Juhl 1972) .
Although there was no evidence of any previous illness the possibility of a recently started sarcoidosis is less likely because of the patient's age. The most likely explanation s that this was a recurrence of a disease which started either long before ad passed unnoticed or during the previous admission for the investigation of the sideropenic anaemia for which no apparent cause was found and which could explain the atypical chest radiological appearance which ist not necessary to follow the usual pattern. lt is also worth mentioning that the patient visited a general practicioner 9 months ago for some spots in her scalp which were thought to he due to the hair dye but according to the dermatologist it was possibly a manifestation of sarcoidosis.
